
iNevised DacaBker 1*74

I PRODUCER OF WASTE
M (print or type
I. I

I Pick up Addreaai I

i aetal plating, tquipejuit cleaning, oil drllllog—Code 1
uait«wat*r treataent, plckllni batb, patroleui nftiiing)

DESCRIPTION OF WASTE (Must be filled by producer)
I Chick type o( «•««»!

Telephone NuBb.nl

Order Placed By:

HydtuchUrlc Kid, iia*. cmutlc »od*.

f (list), cyanide) »

r»/V UJrt

LIQVII WASTE HABLEI I EC OIL)
STATJ WATER RESOURCES CONTROL MMRO

STATE DEPARTMENT Of HEALTH

Data:

j. ij l.llllins—Coda No.

1. Q acid
2. Q AlkallM Solutloe
3. D Pesticides

. D Palm iludge
1. D Solvent
6. O Tetreothyl lead sludge
'. O Chemical toilet wastes

». O Tank bottom xelaanc
9. Q Oil

10. a Orl111 up eud
11. O "ontaeiBated toil »nd tend.
12. Q ^atLitry wast*
13. Q Latex vssta
UaeiVl*!' in,; water
IS. D IrtM

ConcentraCltfa:

c
c
c

D
Daaaa

Jcart one

fkyslcal (tats: Qsolid Qll,uld

Special Nandllai Instructten* (If any):_______.

flammable [H corrosive Qoiipiostve

:ons I_(barrels I I other
(42 gal)

LJeneu |__(carton* l__!bass |__|

Qsiudae (3

The waste 1* described to the belt of my ability and il Hms delivered to
a licensed liquid waste hauler (if- applicable)
1 certify (or declare) under penalty
of perjury that the foregoing is true
and correct. =*4k

HAULER OP WASTE (Must be filled by hauler)

SFUND RECORDS CTR
999000462

(Street)
Telephone Number: " " " ' ________

' ( D a t e )
State Liquid watte Nauler'i Ketl.treclon No. (If applicable):.

Job No _________

Vehicle: Qvacuu* truck ___barreli, Qflattxd, CJ other .
The described waste w«. h - u l i > i 1 by mf f" the disnos.i! (spaclly)
f a c i l i t y named below and was accepted
I certify (or declare) under penalty
of perjury that the foregoing is tr
and correct.

DISPOSER OF WASTE
Kerne (print or t .p«)

Site Addres*

Th« haule* aoove del ivcrci the described waste to this di.->po«al f a c i l i t y und
it was an acceptable material under the terms oi RHQCB re^ij * foments, 5iat*^

of Health regulations, and local leatrictiona.
1 awatured •

Handllni Hethod(>>:

{"] recovery

Q treatment ((pacify):^___________________________________ ______
7rxtsrole»t incineration. ̂ euTralltatlQnf procipltation)-Cod« No.

Qdiapoial (sp*city>: Q?or.d [j<preadlnn QtaMOffll [Jinjectlon well I——I——I
Qothcr (specify): _^____________________I I I

If waste it held for diipoulyrrsowher* uaclfy flnal^ee%tlon

Disposal Date: £? ~~S'~*/
1 certify (or declare) under penalty
of perjury that the foregoing is true
and correct. ^__^_________^^

authorized agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

,'r̂  .'•*»' • -4-
%*>• i&l*

Cod* No.

A >-'»'^ «-*«_!

NY

'ff~*

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.


